FLORIDA DEPARTMENT OF STATE
Kathering Harris FILED

Seur‘etary of State

DIVISION OF CORPORATIONS " 0' DEC 27 AH lU: 05

DOCUMENT # P00000034649

1. Corporation Name

JACQUIE B., INC.

Principal Place of Business Mailing Address

PINECREST FL 33156 MIAMI FL 33156

If above addresses are incorrect in any way, line through incorrect information and enter correction below

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘
- oT2_

2. New Principal Office Addrass, If Applicable Add icalpl 4. Date Incorporated or Qualified
n To Do Business in Florida 04/05,2m0

T ‘H‘Z’% "Ll:af f‘f‘“ﬂgﬁ‘i'— o~ GHRTIFICATE OF STATUS BESIRED 1"

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a least 3 directors)

for a Certlflcate of Status

Suits, Apt. #, aic. Suite, Apt. #, etc.
Eﬁ[ {\ 5. FEI Number Applied For
City & State o Wﬁa) P‘__L - b ' -GH Z 3 ii Not Applicable

Sﬂ 75. Addmcnal Fee required

o | e , S 4
PSD | BOFILL, JACQUELINE S 11220 SW 67TH AVE PINECREST FL 33156
viD BOFILL, PEDRO L Il 11220 SW 67TH AVE PINECREST FL 33156
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name =
MMU—QJ éoNzafe/z,a-ﬁA. g
SPIEGEL- & UTRERA, P.A. Street Address_(P.O. Box Number is Not Acceptable) ! g
343 ALMERIA AVENUE GIBO A 4] BenST g
i~ .

—OCORAL- GABLESFL331M4— . —— . . ——[=Suits; Apt. #,Etc.-r—-f—ﬂ~ -
530

State j Zip Code 6

“ mMiam ! FL| 23 /6

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Date

Registered Agent

11. | certify that | am an officer or director or the receiver or frustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., that all fees

owed by the corporation

hall have the same legal effect as if made under oath.

V Tacineline Salazar Bohi 1 |,/ o/

Date Daytime Phone #

ave been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

205335135
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Yacguie 8. Tue.
6919 S. Divie Highuay, H256

Wiame, Flovida — 33156

October 15, 2001
Florida Department of State . _. . _ _ o . -
Division of Corporations S
Post-Office Box 6327 —

Tallahassee, Florida - 32314

To whom it May Conner:

Enclosed is my application and check in the amount of $ 150.00. 1 did not receive the
original notice and was advised by your offices that I needed to fill-out the attached
application and notify your office in writing about not receiving original documents.

Thank you for your attention.

" Enclostres

———— .



